||HLE’JV\}§I8{_% OI; HEQLTH — STANDARD CERTIFICATE OF DEATH —60 -:045644
19198 - =
— ST
DED Registration District No. -_Z,/_?_-_{’_/_é_}'ﬁmﬂv Registration District No, ég.ip_‘_e-__ﬂnqiunr’l No. --.;2. -_12.5_____.. ATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence baefore
» COuNTY Frgnklin o STATEpr 4 0 g g 12 SOUNTY Pranlklin admissian)
b. CéTRY {If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b c. c<|)TY Inside Limits
R
town Washington, Mo. 5 days iowh  St, Clair, Mo. Yo g No O
c. il%éPlqu‘;TEogF {I¥ NOT in hospital, give location) Inside Limits d, SEI;REEI' (If cutside, give location) Reside on Farm
ADDRESS
msnution St Francis Hospital {veXwnnO 125 East Oak St. Yes [ No B
3. ('#AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yaar
ype or print
Sadie E. .SpenceY| »sw  Nee. 12 166D
| 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (1 (8. DATE OF BIRTH | 9 AGE (last birthday) [1F uuhosn 1 YEAR 7IF UNDER 24 HR
; 3 Widowed Divorced [ Months | Days | Hours | Min.
Fematie White o 1 Jduly 23| 1880 71 1 47| 19
| 104, USUAL OCCUPATION (Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLNTRY
during most of working life, even if retired)
ousewife General work Franklin County U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thamos Johnson Mary ann Bennett not living
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S5OCIAL SECURITY NO. 17. INFORMANT Address A
(Yes, n?i ?)r unknown)l {If yay, gi\:ﬁaar or clates of service) 495- 10-8873B ny] . . g . m o ;I
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETwEEN'ﬁi
E PART t. DEATH WAS CAUSED BY: 4 ONSET AND DEATH g
z mmeniate caust 0 __ /48T (ConGrsY VA EH:G?}TQ, /Uft{:_ Ky ey
0 E
Q
fa Conditions, i emy,y  DUE T0 (Y 2l AL ?ASG [X7) . & Ogyéhs'h’ od/ g
wbhoich gave riut t)o] ¥ a 7 ""I’/Q S
aDaove cCcauvse )
ing the under. eLnaplit .
o e e | oueto o PATAR 0T & AT U brsnssa
= PART II. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. F deceased was female was
g diseass condition given in PART b {a) there a pregnancy in last $9 days,
§ o ST'&O AHTH& & X’ C ID Yes | O No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
fr PERFORMED? 0 a 8]
o YESE] NOOJ
3| 20c.TIME OF  Hout  Wonth, Day, Year |
o INJURY am,
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., #ic.)
NOT WHILE AT WORK [J
21, | sttended the decersed from ’? {1 - to A)M and last saw t—f;.alive oﬂ—m—M&
T Death occurred "L@-@MME‘——"‘ on the date stated above, and to the best of my knowledge, from the causes stated.
w oL {Dogree g rimie) 22b. ADDRESS 7. DATE SIGNED
G 22a. § nE . ™ w_- y < -
/7
o ole - ._.wl ) /D‘CUM , /2.,9.Cn
z 3. BURIAL, c@EMATfIyON, 23k, DATE 23:. MAME OF CEMETERY OR CREMATDRY 23d. LOCATION [City, town, ©r county) {State)
[=] REMOVAL (Specify)
= Burial Dec, 16, 1960 Lake Charleg Memorial Cem. St. Louls County, Mo.
<{ | “Z4. FUNERAL DIRECTOR - ¥ ADDRESS 25 DATE RECD. BY LOFAL R§G. | 26. REGISTRAR'S SIGNATURE
= Sherwood W. Kitchell, St. Clair|, Mo, /;Zb (42 2Py G
[Licensed Embalmer’s Statement on Reverse Side)
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' ~ STATEMENT BY LICENSED EMBALMER
-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

/f‘
L
Student SigneMM

Signature of Student Embalmer

- " Licensed Embalmer No.m
o " 0. Address_ s 1o Oz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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